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Santa Rosa County Sheriffs Office 

S6er^<Bo6 Jofinson 

WITNESS STATEMENT 

Date: I , 1 > I ^ Time (ofstatement): Complaint #:_ 

Name: _Date of Birth: ^i/AaZ^g^ Race: Sex: A 4 

Address: 302 SX _City/State/Zip: Mtl/OTrf^^.Fl.. 3 0 ^ 

Home #: (g^) 3 /J- 9^/7 Work #: 3 / 3 '- 9^7 Cell/Pager #: 

Place of Birth: P(=J 0 £^r/?Ja,^.F/. _ ' D/L #: ^/VcT- ? _ 

Height: Weight: Ms. Eye Color: Hair Color: 

Place of Employment: _ _SSN {sw note below): <ff 3 

T/ie Santa Rosa County Sheriff’s Office (SRCSO) Is authorized by Florida Statute section 119.071 (S) (a) to request a Social Security Number 
(SSN) for the purpose of verification of Identity and to prevent wrongful arrest. The Information will remain confidential and will not be released to 
non-law enforcement agencies. I have been advised of end have read the above statement on the collection of my SSN (Initials) 

Name of Suspect(s) or Description(s}: 

PLEASE PRINT. IN YOUR WORDS, WHAT YOU OR HEARD. INCLUDE DATE, TIME. AND LOCATION OF OFFENSE. IF THE SUSPECT IS KNOWN 
TO YOU, TELL YOU^NOW HIM/HERJF TH.|RE WAS AVEHICLE INVOLVED, DESCRIBE TH^ VEHICLE IN DETAIL (MAKE, YEAR, COLOR, ETC.): 
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Affiant: 


*Contlnuation Agitable on Back* 


Sworn to and subscribed before me this A Day of 1Zkz:&y'hy> 

Notary Public / Law Enforcement Officer 

My Commission Expires: / / 
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Revised: 01/06/2017 
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